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£10 PRIZE COMPETITION 


N order to give hospital probationers an in- 
bleed way of testing their knowledge and 
lity Tre NursinGc Tres offers a Prize or £10 
cash to the probationer who sends the best 
nswers to six questions, which will appear weekly 
in this journal. The questions have been set by 
the Committee of Matrons whose names are given 
low, and who will select the final prize-winner. 
he first two questions appear on the next page 

e others will appear in our issues of November 
th, 12th, 19th, and 26th. All papers must be 

ceived at this office by noon on Friday, Decem- 

r 2nd, and the result will be announced before 
hristmas. 

CONSOLATION PRIZEs. 

In order that competitors who come near t 
winning the prize should receive some tangible 
acknowledgment of their efforts, the following 
‘onsolation prizes will be awarded :— 

For the second best paper, £2. 

For the third, £1. 

For the fourth and fifth, 10s. each. 


RvuLes AS TO COMPETITORS. 
hese must be carefully noted, as any breaches 
of these conditions will disqualify.) 
1. All competitors must be senior probationers, 
at is, they must not have completed less than 
e or more than three years in hospital on the 
date of this issue, t.e., October 29th. 
2. Competitors must be training in a general 
fever hospital or Poor Law infirmary of not 
ss than 50 beds, in Great Britain or Ireland. 
3. The answers must be the unaided work of 
competitors. 
RULES Aas TO ANSWERS 
1. The questions must be cut out of THE 
Nurstnc Times each week, pasted on a sheet of 
and the answer written below. 


paper, 





FOR SENIOR PROBATIONERS 


2. Questions must be answered in the 
which they are published, and must not 
in leneth the number of words stated after « 
question. N.B.- arrang 
ment of answers will be 
awarding the prize. 
3. All must be kept 
complete, and then posted to 
The Editor, 
THe NursinG TIMEs, 
Maemillan and Co., Ltd., 
St. Martin’s Street 
London, W.4 


to arrive not later than noon on Friday, Decembe 
2nd. Pape rs arriving later will be disqualified. 
+. Papers must bear a pseudonym only, written 
distinctly on the first sheet, but a separate slip ol 
paper must be Writer's 
name; (2) her pseudonym; (3) her hospital; (4 
her length of training. The identity of the com- 
petitors will not be known except to the Editor, 
nor will the judges know the identity of the prize- 
winner until her name is published. 
5. Papers must be neatly written on 
of the paper only, and the sheets must b« 
together and numbered. 
COMPETITION COMMITTEE 
Miss M‘Catut ANDERSON, R.R.C., Matron 
George’s Hospital, S.W. 
Miss Srpney Browne, R.R.C., Matron-in- 
Chief, Territorial Force Nursing Service. 
Miss Cox-Davies, Matron, Royal Free H: 
tal, W.C. , 
Miss Davies, Matron, St. Mary's Hospital, ™ 
Miss Gipson, Matron, 3irmingham Infirmary. 
Miss HauGuton, Matron, Guy’s Hospital, S.E 
Miss AMBLER-JONES, Matron, South Eastern 
Fever Hospital 


Concisene SS and cle ar 


taken 


Into 


answers 


enclosed, stating (1) th 
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PRIZE COMPETITION. 
THe First Two QUESTIONS. 
] t cut out and pasted at the head of the 


paper on which the answers are written 
Special Note to Fever Nurses. 
In the f question I., an alternative ques- 
n Ia given for fever nurses only. Other- 
is¢ qu ions are the same for both fever 
i ; ] ? / 


QUESTION I. 
For General Hospital Probationers only.) 

you suspected to be a frac- 
procure medi al aid for s0me 


ALTERNATIVE QUESTION Ia. 
For Fever Hospital Probaticoners only. 
At what pericd in an attack of scarlet fever is inflamma 


tion of the kidneys most apt to occur? What precautions 
| 1 take to guard against it, and what observations 
ld 1 you to suspect its onset? (500 words.) 


QUESTION II. 
For all Competitors. 


D l t vhat tul 1uses We ve the equi il 





NURSING NOTES 


Prince Francis OF TECK. 


Py leat f the Queen’s brother has 
] rought sorrow to the nation, and all 
Wit \aje sty the feeling of 
Pri Francis of Teck had spent a 

rt but busy life, largely on behalf 

ot 1 - K and suffering, and the authorities 
liddlesex Hospital are mourning the 

loss of a friend and counsellor who brought them 
through a time of great financial diffi- 

| who was hoping to set the finances of 


ae t nawnhr I 


yusiness basis. In the spring 


he t ur e chairman of the Middlesex Hospital, 


1 finding it in debt, set himself the task of 
ising £20,000 in order to clear the debt off. It 
had to | lone before July 1st this year, and it 
was done ‘or three weeks Prince Francis 
devoted the whole of his time to the task. “It 
has | me quite a fever with me,” he said last 
lune. “As soon as I wake in the morning I 
thir of some friend who can help me to get 
the £20,000. I jump out of bed and write a letter 
or half dozen ist as the fancy strikes me. 
‘] | ) } hospital and write more.” 
( | E. Holmes in the course of a sermon 
( lra id, “All England knows 
l, “how, as it were, packing forty 
hs, Prince Francis of Teck 
2 Middlesex Hospital. But 
not know how that, very often 
me he would sit in his office 
the minutest di tail of 
} went wav for 
lt with him thirty o1 
that he might write per- 
ng | well-earned holiday.” 

ny Mz RIALS 


7 ; lh nfused by the many 
S nd rumours of memorials, which ar 


1 to perpetuate the memories of the 





late King and of Florence Nightingale. Every 
ns to be arranging memorials, and thos¢ 
to his late Majesty generally take the useful form 
of some help to hospital work. Im London th: 


town see! 


take the form of rooms for retired nurses who have 
a small income of their own, and this home will 
so the Memorial Committee decided, be managed 
from the offices of the R.N. Pension Fund, thos 
of the promoters favouring a free home or th 
establishment of annuities being outvoted. 

v ith respect to Florence Nightingale, we have 
a nurses’ memorial being organised by the Trea- 
surer of St. Thomas’s Hospital, and it is suggested 
that part of it should take the form of a statue in 
rs afal rar Squ are. At the same time, Miss Ethe 
MeCa ul, sided by influential supporters, is pro- 
p alee an Imperial memorial to the Lady with th« 
Lamp, which has for its object the rendering ot 
assistance to aged hospital nurses, or those in 
capacitate d through ill-health. 

In Live rpool a public meeting, asked to decide 

tween building an additional district nursing 
home and helping old nurses by a “home of rest’ 


or a pension fund, voted by two votes in favour 





of tl rormer proposal, 

Pers y, we agree with the comment of th« 
Lai ch says, “ May there not be yet time 
to re yns > th position and to allow the needs 





of the nurses at least to be met by a share in the 
benefits of the Florence Nightingale Memorial? ” 
FLORENCE NIGHTINGALE MEMORIAL. 

A VERY representative committee has now been 
appointed to consider the — of a suitabl: 
nurses’ memorial to Miss Nightingale, which is 
being organised through Mr. Ww ainwright, of St 
Thomas's Hospital. The matter has been warmly 
taken up by those connected with every branch 
of the nursing world, and the following names 
will serve to show how widespread are the in- 
terests which will be represented at the fii 
meeting to be held on November Ist in the Grand 
Committee Room, St. Thomas’s Hospital :— 
Lord Sandhurst treasurer), Miss MclIntosl 
(matron), St. Bartholomew’s Hospital; Lord 
Goschen (treasurer), Miss Haughton (matron 
Guy’s Hospital; Lord Cheylesmore (chairman) 
Miss MacNab (matron), Brompton Hospital; th: 
Hon. Sydney Holland (chairman), Miss Liickes 
London Hospital; the Hon. W. F. D 
Smith (chairman), Miss Ray (matron), King’ 
College Hospital; Mr. Henry Lucas (chairman 
Miss Finch (matron), University College Hos 
pital; Mr. W. Austen Leigh (chairman), Mis 
Davies (matron), St. Mary’s Hospital; Sir J. W 
Wolfe-Barry (chairman), Miss Cave (matron 
Westminster Hospital; Mr. A. William Wes 
(treasurer), Miss M‘Call-Anderson (matron), St 
George’s Hospital; Mr. Perceval Nairne (chai 
man), Miss A. M. Hall (matron), Seamen’s Hos 
pital; Mr. Holroyd Chaplin (chairman), Mis 
Cox-Davies (matron), Royal Free Hospital; Mr 
rthur Lucas (chairman), Miss Payne (matron 
Children’s Hospital, Great Ormond Street; Mis 
Lloyd-Still (matron), Middlesex Hospital; Mis 
Heather-Bigg (matron), Charing Cross Hospital 


rt 


nemorial to King Edward seems likely to 
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Mrs. Lucas (lady superintendent), Nurses Co- 
peration; Inspector-General Sir James Porter 
Director-General), Medical Department of the 
ivy; Miss Harte (head sister), Medical Depart- 
ent of the Navy; Director-General W. T. 
Grubbins, Army Medical Department; Miss Becher 
Matron-in-Chief), Army Medical Department; 
Mr. Edmund Boulnois (chairman), Nightingale 
raining School; Miss Hamilton, matron of St. 
homas’s Hospital and superintendent of Night- 
gale Training School; Mr. Henry T. Butlin 
president), Royal College of Surgeons; Sir 
fenry C. Burdett. 
RESIGNATION OF Miss WESLEY. 
We understand that the resignation of Miss 
Vesley, matron of the St. George’s-in-the-East 
nfirmary, through ill-health, will shortly be an- 
yunced. Miss Wesley has for some time been 
xperiencing the effect of overstrain caused by 
wenty-one arduous years of effort at this in- 
firmary, but it was hoped that she might be able 
) defer her resignation until after the Jubilee 
lebration of her twenty-first year later in the 
itumn. Several weeks’ very serious illness has, 
ywever, settled the matter, and now it is only 
question of Miss Wesley being nursed back to 
sufficient health to enable her to leave her bed 
thout danger. Meanwhile her work is being 
rried on by the assistant matron. 
Miss Wesley was trained at King’s College Hos- 
tal, and has always favoured progress in so far 
s it improved the status of nursing. Like all 
ther Poor Law matrons, she has experienced 
lificulties, and even now cannot speak with 
reater assurance of her accomplished work than 
e somewhat pathetic words, “ Well, I have done 
hat I could.” Whilst being a keen disciplinarian, 
e is much beloved by both nursing and domestic 
staff, and respected by her doctors. Miss Wesley 
is been engaged in Poor Law work for twenty-six 
ears altogether, having helped in the Banstead 
fomes before taking up the present appointment. 


District NURSING IN AUSTRALIA. 

Wart is the result of Miss Amy Hughes’ visit 
\ustralia, undertaken in the hope of establish- 
¢ a system of district nursing similar to that 
irried on by the Victorian Order of Nurses in 
inada? Her object has not, it seems, been 
ictly attained, but it is likely that the attention 
wn to the subject will result in a great exten- 
n of district work in the Colony. The Aus- 
lasian Nurses’ Journal just to hand says:— 
liss Hughes was not able to see the initiation of 
proposed scheme, into the details of which 
put all her great technical knowledge and 
nbounded energy and enthusiasm. It is not an 
sy thing to found an Association which shall be 
eptable to and workable in a number of States 
vering a whole continent and differing so widely 
conditions. It seems probable that the simpler 
iy will be for each State to establish a Country 
trict Nursing Association of its own, using as 

, basis the rules and regulations which have been 
thoroughly thrashed out by those working with 
ady Dudley during the last few months, and for 





Federal Union to follow and combine such kindred 
Associations instead of preceding them. Until the 
appointment of a Country District Nursing Coun- 
cil in any State, either independently or as part 
of a Federal scheme, no nurses can be sent to 
those districts which have applied for them in the 
different States, as the appointment and control 
of such nurses must rest with the local State 
Council. 

Meanwhile a system of district nursing carried 
on by large hospitals in Australia has been pro- 
posed by a medical superintendent whose views 
we give on p. 892. His scheme is interesting, and 
we would draw attention to his remarks regarding 
the pay of nurses. Evidently in the young colony 
the labourer is more worthy of his hire than with 
us. 

LEGISLATION FOR NursES IN W. AUSTRALIA. 

NURSES are up in arms in Western Australia 
to protect their interests under the new Health 
Bill. In an interview with the Colonial Secretary 
there, they pleaded first for a Registration Bill 
separate from midwives, and then for proper 
representation on the registration board. With 
respect to the latter board, under the Bill the 
nurses have the right to select one of the three 
members of the Board, but he must be a medical 
man. 

Miss Ryan stated that more than medical sub- 
jects were included in the examination of nurses, 
and no doctor was familiar with all of the quali- 
fications. It was necessary to have a matron or 
a trained nurse on the examining board. Miss 
Anderson said they wanted a certain standard laid 
down. It should be a high one, and it was the 
nurse who would safeguard their interests in this 
respect—not the doctor. 

In answer to the Colonial Secretary, who sug- 
gested that if nurses had elected by themselves 
a medical man on the registration board the in- 
terests of the nuress would be protected, Miss 
Anderson said: “No doctor can say what the re- 
quirements are so well as one of our own pro- 
fession. We want to be there to make the regu- 
lations. We want to keep the standard up, to 
provide Western Australia with the very best 
women. We (indicating the members of the 
deputation) all have our positions, and this matter 
is nothing to us as individuals, but it means a 
great deal to the young girls who have taken up 
nursing. They look to us to help them.” 

The Colonial Secretary finally promised that he 
would consider any would 
arrange for the nurses to talk the matter over with 
the principal medical officer. 


suggestions, and 


An INTERESTING SPECIAL NUMBER. 
NExt week’s issue will be of interest to the 
public generally, as well as to all nurses, on 
account of its wide subject, the relation of the 
trained nurse of to-day to the nation and to the 
Empire. As will be seen from the advertisement 
on p. 895, the survey of the nurse’s position has 
been undertaken by experts in the 
branches, and the whole forms an interesting and 
comprehensive outlook over the nursing world of 
to-day. . 


various 
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THE STUMP 


AFTER 


AMPUTATION OF THE 


EXTREMITIES 


nt’s life in her hands for the first 
twenty-four hours at least, alti ougn the in mediate 


HE nurse who assumes charge of a patient 
ft in operation of this kind practically 
teleen tha ond 


danger is by no means over at so early period, 
is it vell Known that secondary hemorrhage 
may oO rat any time ip to the tormation of a 


brought from the 
1 h placed in a warm 
‘overed as in any other operation, 
ld be taken not to have hot water 
gs 1 p, which should be elevated 
mn an easy position by means of a small pillow 

\ which the usual 


\fter the patient has been 


’o not let the end of the stun p rest heavily on 
) | i it cannot be 
inged that the end may project slightly off 
pillow, then make a soft pad of absorbent 
hic] purpose of a 

the extremely sensitive area and an 

of drainage, the amount of which will 
leper n the locality of the section and vascu- 





he part operated upon, as also upon 
the presence of any provision made for drainage. 
p the stump free from the bedclothes for 
first twenty-four hours. 
shi | } | so that ve will be 
O nee the sudden presence or a 
picious amou f blood upon the bardage. 


niquet should be placed loosely around 


mb above the knee if it be a leg, and above 

I lbow if an arm, with a compress directly 
rs tt rt rv, So that t al be 

| rol S e should anything 

In private practice it is well to keep on a table 


near at hand, but covered from the patient’s view, 


sil bichloride solution 1 in 5,000, a supply 

sti sed gauze, cotton and bandages, as also 

pair sterilised scissors, tissue forceps, two or 

tl pairs hemostats and a hypodermic charged 

with a solution of morphine } and atrophine 1 in 

L50 Especially is this a practical procedure in 
the vuntry with the doctor miles away. 


\fter the patient has reacted from the 
unesthetic, impress on him the necessity of being 
absolutely quiet. Do not even allow him to talk, 
for the first few hours at least. 

Keep all curious and over-sympathetic friends 
and relatives out of the room as much as possible, 

it if anyone must come in during the first twenty- 
four hours, spread a clean towel over the exposed 
stump to prevent a too sudden realisation of the 


Take the patient’s temperature every four hours, 
ind count the pulse not oftener than once every 


\r rticle ntributed by A. Mary Hanna to the 





hour at first. Oftener than this is liable not only 
to annoy but alarm the patient. 

Watch constantly, but unobtrusively, for any 
appearance of unusual restlessness, thirst, yaw! 
ing, sudden contracting of the pupils, bluenes 
about the lips, and cold, clammy skin. 

Should any one of these symptoms appear 
tighten the tourniquet at once. Draw it as tight! 
as possible, elevate the stump more and elevat 
the foot of the bed; also give your hypo. of 
morphine and atropine. Even if you are n 
sure as to the presence of hemorrhage, give your 
patient the benefit of the doubt, as these measures 
‘ould do no harm even if the alarm be false. 

But if you are certain, send at once for th 
doctor; if he lives at a distance and in the mear 
time your patient seems to be bleeding rapid! 
n spite of these measures, remove the dressings 
use your tissue forceps and scissors to remov 
enough sutures to gain good access to the interior 
of the wound. Sponge out well with hot b 
chloride 1 in 5,000 or normal saline, and pac 
tightly with dry gauze. Use strips about thr 
fingers breadth at first, then finish with a heavy 
packing oO! a broader piece ; over all plac a firn 
compress of gauze, and finish with a tight recur 
rent spiral reverse bandage (ascending). This 
will generally check the bleeding and can be left 
doctor reaches the patient, when the 
| caught and ligatured. Dy 

remove the tourniquet, even if 
m to be doing any good, as 
delay, and as it can remail 

ehtened for from four to six hours it is just as 
well to leave it on. 

After this time, or sooner if the patient be an 
old person or one with low vitality, it should be 
removed, as it is very liable to cause gangrene 
of the part by cutting off the blood supply. While 
waiting for the doctor, keep the palm of the hand 
pressed firmly over the dressing and have, some 
one else in the room to attend to any other needs 
of the vatient 

There are other methods by which a nurs¢e 
may treat secondary hemorrhage, but for a good 
many reasons and from experience this is con 
sidered the best. . 

1. You have your materials at hand. 

2. You can be absolutely sterile with all pr 


dings 


ntil the 
offending vessels can be 
not at any time 
it does not set 


would only cause 


3. The results are uniformly happy as regards 
checking the hemorrhage and lack of infection 
and 

1. You have a dressing which can remain unti 
a doctor reaches the patient, and the longer the 
packing remains the more firmly the blood 
coagulated within its meshes, thu: 
making assurance doubly sure. 

If no accidents oceur during the patient’s con 

lescence, the stump should be treated as any 
ther wound aseptic or septic, as the case may bs 


becomes 
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If aseptic, the dressings are usually not removed 
intil after the first twenty-four hours. If a 
irainage tube is used, this is removed after thirty- 
six hours and left out. 

A word as to a method for facilitating the easy 
ind painless removal of these dressings, which 

» by this time firmly adherent to the wound by 

eans of dried blood. 

About one hour before the doctor’s arrival begin 

,oistening the dressing with a solution of sodium 
bicarbonate one heaping teaspoonful to the quart 

f warm water. This solution is a safe antiseptic, 
ind further has the power of rapidly dissolving 
the dried blood in the dressing, whereas bichloride 

f mercury, by coagulating the albumen in the 
blood, renders the dressing more difficult to 

move. 

Remove the dressings carefully, one piece at a 
time. 

Do not be in a hurry, and if the patient is 
interested and not nervous, he should be allowed 

» watch the proceedings, as his interest in seeing 
the work done often displaces the apprehensive- 
ness of impending pain, which is perfectly natural 
when he is requested to “look the other way.” 
Have at least half a dozen sterilised towels or 
pieces of cloth to arrange around the stump, and 
after the soiled dressings have been removed, 
cleanse the surface of the wound carefully with 
bichloride 1 in 5,000, dry thoroughly, and place 
m loosely a temporary dressing of dry sterile 
gauze, and over this adjust a sterile towel. Thus 
everything will be in readiness when the doctor 
arrives, who will then dress the stump in the 
manner he deems most suitable. 

If any unusual amount of pain appears after 
the first twenty-four hours, it usually, though not 
ilways, means pus. 

In such a case, the dressings may be moistened 
with bichloride 1 in 5,000, and the doctor notified, 
who will then give further orders. 

It would be well to explain to the patient in 
mple terms the reason why he is yet feeling 
pain and the presence of a foot or a leg which 

is been cut off. 

ell him that the severed nerves were once a 

mtinuous track, as it were, with smaller tracks 

ranching therefrom, and running down the whole 
ngth of the limb, and so used to carrying mes- 
ges of its former presence, and the sensations 
pain and motion, that it is still returning 
em to the brain. 
Especial care must be given the patient after 
amputation of the leg when crutches are first 
sed, as owing to his lack of strength and awk- 
rdness in using crutches for perhaps the first 
ne in his life, a fall is the frequent result, with 
hemorrhage if he be so unfortunate as to 
e the stump. 


rofuse 








Bur do thy work; it shall succeed 
In thine or in another's day; 
And if denied the victor’s meed, 
Thou shalt not lack the toiler’s pay. 
—-WHITTIER. 





THE ASTHETICS OF 


ANASTHETICS 


T has been urged against members of the 

medical profession that a lack of personal ex- 
perience may render them inconsiderate, or even, 
in a few cases, callous from the point of view ot 
the patient; and the nurse, who frequently takes 
her cue from the doctor, and who, in all proba- 
bility, lacks this same personal experience, may 
lay herself open to the same charge. 

Speaking on the sthetics of Anesthetics to 
the students of the London Hospital, Dr. Frederic 
W. Hewitt, M.V.O., said that only those who 
have undergone surgical operation fully 
realise the importance attached to the details of 
this preparatory stage. In dealing with sensi- 
tive and suffering human beings, it is, in his 
opinion, the plain duty of the anesthetist to 
prevent, as far as possible, not only physical but 
mental pain, and this double duty can only be 
performed by attending to the following points 
The first is that, in the interests of the patients 
generalised anesthesia with its attendant uncon- 
sciousness of all the surroundings of a surgical 
operation, is immeasurably preferable to local or 
regional anesthesia save in certain exceptional 
circumstances. The fascinating novelty of spinal 
analgesia and its undoubted success in a large 
proportion of the cases in which it has been em- 
ployed are doubtless weighty considerations, but 
do its supporters think sufficiently of the acute 
mental disturbance with which its use is gener- 
ally associated ? Generalised anesthesia is without 
a doubt the more humane process. 

His second point is that, by attention to certain 
minor details, the passage of patients out of and 
into consciousness may, in most cases, be 
deprived of all mental and physical distress. To 
begin with, the anesthetist should see the patient 
a day or two beforehand to get a more correct 
estimate of his condition, to settle the important 
question of diet, and give injunctions against the 
reprehensible practice of giving the patient beef- 
tea, &c., three hours before the operation. For 
operations before 10 or 10.30 a.m., absolutely 
nothing should be given after a light dinner the 
evening before. Again, unpunctuality at an 
operation spells want of consideration. A good 
plan is to appoint both a nominal and an actual 
hour so as to spare the patient as much suspenss 
as possible. Thus if it is intended to commence 
at 9, he should be told that it is to be at 9.30 

The patient should further be spared the sight 
of all the precautions and preparations, the 
surgeons, and nurses all masked 
gloved, and gowned to meet the demands of 
modern trays of glistening instruments 
&e. When the operation is to take place in a 
theatre, he should be anesthetised in an adjacent 
room. In private houses and nursing homes pos- 
sessing no theatre, it is best, when possible, that 
the patient should occupy another room previous 
to the operation. When accommodation does not 
allow this. his bed should be ned off during 


can 
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the preparations, which should be carried out 
noiselessly, and the surgeon and assistants should 
ke ep out ol sight. 

For the inhalation period, the patient should 
be made to feel as comfortable as possible, every 
yndeavour should be made to meet his wishes as 
regards posture, and the table should be, at all 
vents during this period, furnished with pillows 


ind warm sheets and blankets. When he lies 
lown on the operating table, he should be covered 
vit prey isly warmed blankets If the 


my posture is contemplated, the patient 


s 1] lown upon two draw-sheets By slip- 
| the upper over the lower the whole body, 
the pillow and strap, which should at the 
bi ning be placed out of sight, can easily be 
1 towards tl nd of the table without any 

ng. 

Curiously enough, says Dr. Hewitt, there are 
still some nurses who think it necessary to provide 
1 patient with the hardest of operating tables, 

| hes, and fur 
i d ! mifortab] 
lo ] ld 1 ntosh for a 
! f a surgical 
ly rder t pres the body 
| u xposure should be rigidly 
t Ul l nd ik subjects should be 
I i | ttor 0] If a hot-water bed be 
ised, the temperatun f the water should be 
ust above blood-heat In all cases, the operating 
table should be well warmed with hot-water 
bottles when the patient lies down on it, but 
hese must then be removed During the opera- 
ti t} } i subsequent V to be occupied by the 
patient must be well warmed and covered with 
all its blankets till required—and not one-half 
of it exposed, as is frequently the case. As soon 
as the patient is placed in the bed the hot-water 
bottles must be removed. In no circumstances 
ld a hot-water bottle be placed in bed with 
unconscious patient. 

During the induction of anesthesia all talking 
1! | noise must be studiously avoided ; even 
whispering at the end of the room has been 
nown to sound very loud to a patient in this 

y 


\n anesthetist should not leave his patient 


t] | flexes ha returned, and the 
er of ighinge and swallowing has been re- 
| As a rule, the patient should be turned 
side after anwesthetisation After opera- 
lenoids, it is important to stimulate 

to induce vomiting. Clearing the 

S I is, and adjusting the patient’s head 
that all secretions flow from the mouth will 
v assist in the recovery and in the preven- 

f nost-anesthetie sickness. In the case of 

! | } tio? bout the air wsages, or 


patients with any respiratory affection, it 
shan re th nosture fr ym one side 


two hours during the first day 

1 night after the operation. In this way, each 
v freely expand. and the plugging of a 

.r © T lary bron *hus bv blood or mucus, 


ho-pneumonia. mav be avoided. 





DISTRICT NURSES AND FLEAS 


HERE is probably no form of nursing more 

interesting than district nursing, inasmuc} 
as a nurse has under the most adverse conditions 
to obtain the desired result; but, like everything 
else, district nursing has its aisadvantages, for 
besides the difficulties of unsuitable surroundings 
and lack of appliances, there is one other very 
serious drawback with which a district nurse has 
to contend, and which is perhaps the greatest « 
all her troubles, though it may be one of whic! 
she has never thought until she actually tak 
up the work. This is the constant annoyance « 
vermin. 

In hospital, however dirty and verminous 
patient may be, it is comparatively easy to g 
her clean, but in the homes of the poor, especial! 
in some of the overcrowded streets of urban dis 
tricts, it is practically impossible to do so, and i 
a nurse happens to be one of those unfortunat 
beings for whom fleas seem to have a speci: 
predilection her life may 
burden, and her health actually suffer from tl 
constant irritation and lack of sleep. When sh 
catches from ten to twenty fleas daily, or eve 
more at times, if becomes necessary for her eith¢ 
to spend the greater part of her spare time i 
flea hunting (a wearisome and disgusting occupa 
tion) or to use something to prevent their comin 
to her or to kill or stupefy them when they d 
come. 

In the inspection of the heads of children it 
the public elementary schools, I found that wher 
the heads were absolutely free from any sign ot 
pediculi, the mothers, in a large proportion of 
cases, were in the habit of using powdered car 
bon; therefore when powdered carbon was recom 
mended to me as the best thing to get rid o 
fleas, I tried it with some degree of hopefulness 
and though I do not find it has the power to kee] 
fleas entirely away, I certainly do not get s 
many, and the carbon appears to stupefy them, 
or, when sufficient is used, to kill the small flea 
(which are the sharpest biters). 

The method I adopt is as follows :— 

First I lay a white cloth on the ground; then 
as I take off each garment, I lay it on the cloth 
and scrape the carbon well over it, inside an 
out: then, when all the garments have bee! 
thoroughly powdered, I fold the white clot} 
tightly round them, and leave them till the mort 
ing. In the morning I shake the garments ov: 
the white cloth and the fleas fall out either dea 
or stupefied. Before putting on my stockings 
again powder them well with fresh carbon, for 
find that if I omit this precaution the fleas ar 


+ + 


much more troublesome as soon as I ox nto tl 


become an _ absolut 


infested streets or houses 

Tl ere is, of course, the objection that clothes 
do not get as well-aired during the night as 
they were spread out in the ordinary way, 
lis one must put up with. 

With regard to the clothing of district nurs« 
IT consider (and district nurses of experience hat 
told me the same) that ordinary combinations ar 


+ 
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undesirable, because with them it is necessary 
to undress entirely if fleas are troublesome, but 
that knickerbockers can be easily slipped off and 
examined, and that as fleas usually work their 
way from the feet upwards to be able to slip off 
quickly the lower garments is a great advantage. 

Fleas have an unpleasant habit of getting up 
one’s sleeve. To obviate this it is a wise plan 
to have nightdresses made with wide sleeves to 
fasten at the wrist, and capable of being rolled 
up right to the shoulder without difficulty. 

It is hard to be so pestered with fleas as to 
make it necessary to consider them in the arrang- 
ing of one’s clothes, but we are at least better off 
than the Queen and the ladies in the old German 


song, for 
The courtiers ne’er had been, sirs, 
In such a woeful plight; 
Che ladies, and e’en the Queen, sirs, 
Were bitten left and right. 
Howe’er they were tormented, 
They durst not harm the fleas; 
Let us then be contented, we 
Who kill them when they tease. 


ANOTHER WAY WITH FLEAS 


N a recent number of the British Medical Journal a 

doctor recommends pyrethrum roseum as good for keep- 
ng fleas away. It should be sprinkled on the stockings, 
ind also on the bed-sheets. The danger, in addition to the 
liscomfort of fleas, was strikingly exemplified by the 
recent epidemic of typhus in Aberdeen, where the disease 
was probably communicated from one person to another 
by means of fleas. The disease was closely associated with 
dirty houses, dirty persons, and overcrowding, and prac- 
tically all cases admitted to hospital were flea-infested. 
It had been found that woollen underclothing was the 
most infectious of all articles, and that dark-coloured 
fabrics were more apt to convey the infection than light- 
coloured ones. 


ADVICE ON CHARITIES 


[Letters asking for information as to charities, dc., 
should be addressed to Cassandra, c/o Tus Nursinoa 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
the coupon on p. viti, together with their name, address, 
and a pseudonym for the paper.] 


REPLIES BY CASSANDRA. 

Nurse in Difficulties (Nurse Kate T.).—I am very 
willing to assist you, but your letter puzzles me, and [ 
not understand your position. To begin with, I do 
ot understand what your monthly nursing qualification 
s to which you refer. Do you mean you have been 

a lying-in hospital, made the required number of 
ittendances, and got your diploma? If so, I cannot under- 
stand why, at the age of thirty-five, you should be in 
‘difficulties. (My former correspondent was many 
years older, and had had many things to handicap her.) 
‘§ course, it may not be possible to get cases all the 
‘rear round if you are working independently, relying on 
he doctors who recommeud you, but even supposing you 
innot be certain of more than eight or nine months 

k, if your fees are, as I suppose they are, from £4 

£6 a month, you ought to do very well, for whilst 
irsing you have no expenses of any kind—all such 
xtras as coals and washing being paid for by your em- 
loyers—and can consequently put by enough for the 
hree months’ idleness, say, at £1 a week, pay for other 
cessary expenses, and put by for your pension and 
x rainy days. Moreover, with a little alertness, a job 
f some kind can generally be got to diversify this 
nforced idleness. But, of course, a certain amount of 
ompany working on one’s own account. Why, 








risk does 





then, don’t you join one or other of the nursing insti- 
tutes, of which there are scores, many of them, indeed 
the majority, being quite honestly conducted, though 
naturally the enterprising proprietor of the association 
must absorb enough of the nurses’ earnings to make her 
enterprise profitable. But you would be sure of 
work and payment, and when out of work would be 
boarded and lodged without expense to yourself. You 
would receive from £25 upwards a year a intact, 
and enjoy a good many advantages—companionship, the 
membership of an organisation which has definite rules for 
the public, and so on. I do not say the earnings are 
large, but, as woman’s work and pay go, they are not 
bad, and the circumstances of the latter infinitely 
superior to those of many other women workers. You 
must pardon my pointing out what are very obvious facts, 
but, as they are those constituting your “difficulties,” 
it seems to me well to do this. And, in any case, what 
would be the use of “five pounds’’? Do you mean go 
that you could take an unfurnished room and furnish 
it? But there are all sorts of practical disadvantages 
to this scheme. You would have to depend upon the 
landlady of the lodgings to take messages for you, make 
appointments, and so forth, and unless she is of an ex- 
ceptional kind, you are certain to have every sort of 
bother and difficulty. I hope you will not think I am 
unsympathetic. Perhaps you would write to me: more 
fully, letting me hear about your qualifications, actual 
nursing experience, and the circumstances and sort of 
work you wish for. There are boundless possibilities for 
the nurse to-day, and in many of the openings a highly 
certificated nurse is not needed, but rather one with 
good common sense, practical ability, good knowledge of 
the work to be done, and kindly motherly ways. Pardon 
my suggesting this, but are you careful enough in the 
letter you write in answer to an advertisement? For 
instance, in the one you address to me there is lacking 
the usual opening formality, ‘‘Dear Madam”’ or “Dear 
Cassandra.’’ Of course, it is not of the slightest conse- 
quence here, but it would be at once noted (to your disad- 
vantage) in considering an application. Take care to write 
very carefully. Could I assist you in framing a good 
reply to advertisements? If so, let me hear, and I will 
send you a letter by post. But please do not enclose 
stamps. They (and documents to be returned), only 
worry me. 

Free Training for Children’s Nurse (A. M.).—I do 
not know of any institute where a ‘“‘young woman’”’ 
would be trained as a children’s nurse, or for a low fee. 
I do not see why any such should exist. Their purpose 
is to enable educated girls to be trained who would not 
care to be under the average head nurse, owing to the 
difference in social rank, and who can afford to wait to 
be trained before beginning to earn. But I gather the 
individual you write about is not of this class nor 
educated, and in this case the very best training she can 
procure is as under-nurse in a good-class family, where 
there is a thoroughly good head nurse. If you advertised 
that you want the girl to be under a “‘ Norland Trained ”’ 
nurse (the Church Times, Morning Post, and Tus 
Nurstnc Trmes would be excellent mediums), you would 
in all probability get a choice and could select the most 
suitable. I should also suggest your writing to the 
Norland Institute, 10 Pembridge Square, London, W., 
giving particulars of the young woman, and saying that 
you want a situation where she can be trained under a 
good nurse. If she is clean, well conducted, healthy, and 
comely, her services will be in demand. The address of 
the Princess Christian College is Withington, Manchester. 

Boarder at Fifteen Shillings (M. §.).—I should 
think many ladies, delicate and invalided, would be ‘ery 
glad to know you will take such a one into your little 
cottage a mile or so from Southampton, especially as, 
being a district nurse, you could give a little kindly 
attendance. Why not advertise in our columns once a 
month setting forth these advantages?’ Try also the 
Church Times and the Lady (Maiden Lane, Strand). 

Similar Offer (Twickenham).—I must give you the 
same advice. There are numberless elderly and delicate 
ladies to whom your offer, good plain living, separate 
bedroom, and use of sitting-room for 14s. weekly would 
be a godsend. Being a thoroughly well qualified, ac- 
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redited nurse makes your offer even more valuable. I | 
have filed ir reply, as well as that of “‘M. 3.,”’ as an 
ffer such advantages for such moderate terms would 
be helpt I 4 poor lad Many thanks for enclos 
ng your tificat t training 

The Cheetham institute (Interested One).—I received 
your letter and the one you enclosed from the Cheetham 
Institute. It is sad for the mother, yet it is probably 
better for the child to be taken into the infirmary, for 
whilst negotiations are going on the child is not being 
properly ired ! If the child seems likely to recover, 
would it not be best to make an efiort to get it into the 
Cheetham Institute 1 am returning the letter to you 
Fell n f the s anything I can d Pray do not 
think for one moment I thought you ungrateful. It is, 
as you say, a very sad cast But I am not clear exactly 
what is going to be done Do not hesitate to write 
to mé ] | reply by post nly please send no stamps 
or documents unless | ask for them) if there is anything 
needing an urgent reply 

Home for Elderly Lady or Child (Domum).—Kindly 
see reply to “‘M. § 

Care of Child (Mrs. W I should suggest your 
applying to the Guardians of your parish, as you are 
willing to take children for so small an amount. But I 


do not understind how you could maintain children 
properly for this rate (five shillings and sixpence a week) 
and make a z At out of then “The State allow five t 
six shillings a week to the working women for infants 
and children under five, and they are satisfied to make 
a couple of shillings clear profit, which they can do if 
they have other children to feed; if a working woman 
has but one child she is allowed 7s. 6d. a week. So I 
do not quite see how your proposed step would assist 
you Vould it not be best to take a boarder at 15s.? 
Could not your doctor help you? Or how would it be to 
board three or four young servants who are out of a place 
or who go to daily work You could charge them 8s. a 
week, and with, say, four, could make enough to keep 


yourself 





Consumptive Young Servant (E. J. Collings).—Will 
you kindly supply me with fuller particulars: (1) What 
exa tly 18 ne I mditi mn Please isn the d , tol I she i> 
in the infectious stage or suitable to be with others who 


have 
religion 


of sanat 


only the ‘‘tendency.’’ (2) What is her age and 
3) What precisely can she pay? The majority 
riums are very expensive; but there are one or 


two with some free beds that would take case of it prent 
consumpt in voung persons Tree 
Lady at namegate with Offer of Home (Miss P.).- 
I note vour address, and will forward any replies that 
Return of Papers (Mrs. L.. Cheltenham).—I return 


the various papers sent by the two firms, and the one 
enclosed in your last letter which you kindly sent me, 
herewit! I do not like business firms having anything 
to d th the adoption of children and premiums down, 
und am surprised that one of the firms, with a good 
reputation, s} 1 do this. I consider also 10s. 6d. too 
large a sum for the preliminary fee; but I cannot see 
anywhere in the documents that either firms guarantee 
securing you children to take care So that I do not see 
\ ha emedy. But I am not a lawyer! 








Tue FEeepinc or NURSES 

We understand that the Conference on the Feeding 
of Nurses, to be held at Caxton Hall, on aturday 
Ne 5th t 2.50 p.m., has aroused great en 
thusias! ind that a large and representative gathering 
s already assured Matrons desiring to be enrolled as 
meiuber f the Conference, and individual nurses and 
others interested wishful to obtain visitors kets, should 
make early ap} to the Secretary, National Food 
Reform Ass tion, 178 St. Stephen’s House, Westmin 
ste SII t mn dati n 1s ne essarily limited 





Particulars of many desirable vacancies 
will be found in our advertisement pages 
at the beginning of this number, and no 
nurse who is in want of a position should 





fail to study them carefully, 


FROM ABROAD 

FRANCE. 

HE success of modern methods in the two training 

schools in Bordeaux is so marked that Miss Elston 
has been asked to take over and reorganise the hospital at 
Lorient in the same way, as urgent reforms are needed in 
its nursing department. The directors of her present 
hospital (the Tondu) are granting her leave of absence 
for several months for this purpose. 


NEWS 


ITALY. 

Tue newly established training schools for nurses in 
Rome and Naples are doing excellent work. In Rome 
the introduction of baths has given great satisfaction to 
patients, as has also the new arrange ement of no fees or 


tips to the nurses, who yet are found to do their work 
admirably. In Naples the matron (Miss Baxter) had a 
struggle before parents of nurses would allow their 
daughters to undertake night duty. At first nurses and 
probationers all left the hospital in the evening, leaving 
patients to the care of servants. It was not fitting for 
ladies’? to sit up at night. Now, however, two 
chaperones and an English sister are considered suflicient 
safeguards, and some of the probationers consent to take 
night duty under these auspices. Gradually more wards 
are being entrusted to lay nurses, the children’s ward 
notably, and next year it is hoped to take over the 
male surgical cases. The doctors themselves wish for a 
trained and certificated nurse as head of the surgical 
polyclinic in Naples. 
GERMANY. 

A Hycientc ExursiTion is announced to take place in 
Dresden in 1911, and exhibits from many countries are 
already promised. Russia is to illustrate the district and 
municipal nursing in her country, also the way foundlings 
are looked after, a department which is said to be most 


satisfactorily managed. France is devoting herself 
especially to the care of infants. Japan is building a 


special house for her exhibits under the management of 
Professor Kitasato. Italy will demonstrate what is done 
to combat the various fevers prevalent in that country. 
Water treatment and the historical development of the 
bath and mineral waters have also a place. Various 
forms of sport and contests in this branch are also 
arranged. 

German masseuses complain of the overcrowding in 


their profession, too often by persons of dubious 
character. There is no control in the profession, and 
masseurs take pupils whom they dismiss as ‘‘fully 
trained’’ in a few weeks, charging them very low rates. 
These by no means “fully tralned” ones bring the pro- 
fession down in the scale, whilst those with proper 
qualifications and State certificates are only allowed to 


work under a medical man, and they do not advertise. 


HOLLAND. 

An eight-hours’ working day for nurses is strongly 
advocated in an editorial of the Dutch nursing periodical, 
Nosokémos. The arguments in favour are that the 
working capacity of any human being diminishes with 
fatigue, so that, in fact, a day of eight hours produces 
better work than one of ten, whether in nursing or in 
any other kind of work. Nurses may be willing to work 
longer hours, but it is at the cost of ruined health and 
shattered nerves, not to mention the standard complaints 
of anemia, fatigue, swollen feet, flat-foot, &c. Patients 
would soon learn that they really benefit by the shorter 
‘shifts,’’ and would realise that a favourite nurse must 
not be kept too long in attendance. It must be remem 
bered that the seventh day of full rest is never a day of 
rest for the nurse, and the hours off duty during the 
week do not compensate for this. An eight-hours’ day 
would have a favourable influence upon the physical and 
moral conditions of the nurse, and, through her, upon the 
patient. If this is fully recognised, Nosokémos thinks 
the financial side of the arrangement would soon be made 
to fit in with the new order of things. 


BeELGium. 
instituted its first school nurse, who 
egularly visits several schools, under control of a medical 
map, and children are treated, if necessary, on the spot 
The Municipal Council hopes for favourable results from 
this experiment, which, it seems, was greatly needed 


Brussels has now 
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“Infantile diarrhoea is the nurse's bugbear!” 


Every nurse whose practice lies among 


infants will cordially endorse these words, for 
she knows, by bitter experience, how diarrhea 


away the child’s strength, reduces its 





weight with alarming rapidity, and even causes 


death in a comparatively short time. 


Ihe great difficulty in treating it is due to 
the fact that the germs which cause it thrive 
with the utmost luxuriance in the milk which, 


reatly diluted, is the only food for intant life. 


Happily, I! these 
‘ cults 1d dangers 
( w it met nd 
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irses know, Is) pure 
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albumin, prepared from the purest cow’s milk by 
t process protected by Royal Letters Patent. 
While it offers the best means of moditving 
cow's milk so that, as a well-known physician 
has written, “it can be made almost an exact 
physiological replica of human milk,” a leading 
children’s specialist has been treating infantile 
in its most acute, epidemic, and 
dangerous form, with the prescription given on 
this page. <A report of one of his cases which 
may be regarded as typical is published in the 


Midwives’ Record tor August. 
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INFANTILE DIARRHOEA 


A New Treatment 


five weeks ee 
WwW = t ti ‘ | 
Bs Is, pres ‘ . pi 
re ¢ | 
ivs 
~ ~ T). Ni 
t 
ee * 
A Wonderfu 
Cure 
? t ( \Te 
ec ma facturcrs of Sanat 
’ Londen, W.« Samples ; 
on the s ee S we 
ated pampliet entitled “ Kir 
d and Health,” cont 
at 1mMportance to every 
, post free, to all nurses 


sking tor them 


ALBULACTIN 


(Pure Soluble Lactalbumin) 


SUPERSEDES EGG ALBUMEN 


WATER. 


























It is well to mention “The Nursing Times” when answering its Advertisements. 








THE NURSING TIMES 


OcTOBER 29, 1910. 





NOTES ON CHOLERA 


| r is know that every precaution is being 
carried out prevent the spread of the much-dreaded 
dise Asiat holera es which are now reported 
irom it A 

Ch sely resembles enteric fever in the way in 
whict is j ther rarely direct contagion 
trom to man ft the germs, ‘‘maturies morbi,’’ are 
present in the « 1ations of the patient and in the 
vor i Lor inlecting unless care 


@ Case 15 











first 1 1, the greatest possible attent must be 
given t revent ich ntamination In these 
resp | 1 typhoid fever are precisely same, 
and the the sity tor thorough disinfection of 
all bed clothes, towels, and everything that has 
been brought in tact with the patient There must 
be constant watchfu s t ivoid the spread of the 
disea All d s from patients must be effectually 
d | t down the iter closet, and 
the nurse must ighly scrub her hands, especially the 
nals l ry i lecta 
The in bat ! era mostiy from two to 
three lays; @X pti Ly it 18 iess than two days, or it 
may be a t It 1 4 acute disease; there are 
three 8 
First st ; There may be painless diarrhea, lasting a 
} ! t re days ompanied with 
I vel f the slightest 
diar pide 1 be treated at 
s St I e is 1 burning heat at 
tl perspiratior na severe and paintul 
cramps <« Che motions become copious, 
thir S rice-water sometimes the stools 
I r xture f blood After 
I rging miting sets in; at frst 
food luid e the intestinal 














| extren restiessness 8 ippression 
i urine nly iue t the falling irculation 
The ! t body becomes cold and livid, the 
hands, feet, { 1 nose are 1, pinched, and blue; 
eye I e!Y nd the breath is cold 
Che temperatur i +° or 5° below normal; the pulse 
be l read nu ing 9 100; the re 
spira ju 55—40 per minute 
In i t I ‘ I Ww. 
Chole: ! y tatal to drunkards 
first tv stages may last from a few minutes to 
i St | If the patient survive eighteen 
hour t é I vel reaction mes on; the tem 
pera ! S gets warm; the pulse improves, 
and t re I nes quieter A rash sometimes 
appe t t \nother serious condition may 
oO ir t I f the first week, the so-called cholera 
typ 
diarrhea of cholera with opiates 
na /y stages; small doses of morphia 
sub f the severe cramps of the muscles, 
and gent riction with chloroform or stimulating lini- 
ment S must be given in smali quantities with 
caut ‘ f f salines will be required for cor 
t 1 inter-irritation or 
; Cy ites I ‘ t be Tr itte l f 
ul aps 
| t ! ps must be treated by warn 
b] to the feet and the sides of th 
have the patient wel 
| ; y I @ a 
| 1 te years by i ula 
t I Ddaciuus 
| vy formed D.N.A 
r | 1 | recently It will be 
! bas t being understood 
I > The Tees are 
r n earning 24s. a 
suhs bers } 1 visit 





STATE REGISTRATION IN DENMARK 
"T* HE Danish Journal of Nursing publishes the proposed 
provisions of the new law for State registration of 
nurses which has met with the approval of the 
appointed to decide upon the question. 
follows : 
(1) No one may be acknowledged by the State as sick- 
nurse or district nurse without having gone through the 


below-mentioned training. No one may by declaration, on 
door-plate, or in « 


Ommisslor 


They are as 


ther ways describe herself as registered 
k-nurse, é vithout having a certificate. 
(2) Committees of public health are appointed through 
which State-registered sick-nurses and district nurses may 
receive training from hospitals or similar institutions. 
They can control the training and introduce such rules for 
it as are in accordance with the paragraphs of the law. 

(3) No woman can, after the passing of this law, be 
placed in a responsible position in hospitals or similar 
institutions, or institutions where probationers are 
trained, without having a certificate as State-registered 
nurse. 

(4) Every woman who wishes to obtain a certificate 
as sick or district nurse shall in one of the institutions 
named in Par. 2 go through a preliminary course of train 


ing of at least two months’ duration. If the committee of 
the hospital concerned, on the testimony of those employed 
the training of the probationers, declares that the 
erned is capable of continuing her training as 
sick-nurse, she will be given access to the same in accord- 
ince with Par 5. Should the time of probation not have 
produced satisfactory results, this may be continued else- 
where th the sanction of the committee of public 
healt] 


5) A. To be a district nurse requires at least a year’s 
comprehensive training (in this is included the course of 
training under Par. 4) at one of the hospitals or similar 
institutions approved by the committee of public health. 
When the training is completed and the above-named 
institutions’ doctor and matron have given a thoroughly 


satisfactory account of the probationer’s capabilities, the 
institution may award a certificate as State-registered 
nurse 


B. To be a sick-nurse requires at least three years’ 


training (including course of probation) at one of the 
institutions connected with State-acknowledged hospitals, 
or similar institutions, besides which the nurse in 
question must have satisfactorily passed through the re- 
quired probation. 

Information must be sent in from the collected body 
of demonstrators and directors of the institution selected 
for training, on which testimony the institution will 
decide whether they can grant a certificate as State- 
registered nurse. 

C. A State-registered district nurse, by passing through 
a further two years’ training (in accordance with this 
paragraph’s statute B), if she fulfills the other conditions 
required, shall be entitled to a certificate as State-regis- 
tered nurse 

6) The committee of public health registers and controls 
through official physicians all the nurses and district 
nurses in active work, besides deciding in every case if a 
nurse shall be deprived of State-registration. 

7) Every nurse who is at work or undergoing training 





ul ithin two years of the passing of this law, obtain 
State registration if, in bringing forward testimony of 


her training and practical nurse, she shal] 
ved by the committee of public health, without 
ig whether she has gone through. or attains to, 
the training referred to in Par. 5 of this law 

} ion of her hospital training, together with 
the quality of her later activity that decides whether 
l b ] wledged as State-registered sick-nurse 
registered district nurse. 
8) This law shall be revised at latest five years after 


service as a 








RECENTL} hird and final phase in the extension and 
development of the West of Engl: Infirmary 
Exeter, was < mpleted by the f the Cer 


tenary Wing bv Earl Fortes 





nant of the 
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TESTIMONIALS. A 
Thanks very much for the shoes, which 
have arrived quite safely. I am very pleased 
y } y are comfortable and 
I tinly send ait nd t 
I i mt tr °o 
N I ii " } 
S r A 4 l two pair f se 
fely, and i ry pleased i 1 with 
t I She i inl com i m 
s SIsvE 4 lr t 
Square Heel 
Narrow toe ...... 4 fitting ...... Design No. 11Al Hygienic toe 4 fitting ...... Design No. LAT 
Narrow toe ...... 5 fitting «. Design N 1lA2 Hyvieni toe... fitting D » No. 11A8 
Sizes—2, 2}, 8, 34, 4, 44, 5, 54, 6, 6}, 7, 74, 8. Sizes—2. 2). 8. 83. 4. 4 F 74, 8 
Real Glacé Kid. 
W. H. HARKER & CO. Black Ornaments. 
5 ’ English Leather Soles, 
gut ae a See a, BRITISH MADE THROUGHOUT. 
ee > < 
DEPART ha - 9/11 Pigs 
42 Northgate Street, - oT — 
: j Military Heel Two pairs or m« post free 
CHESTER. . 
Medium toe ..... 4 fitting ...... Design No. 11A4 Foreign Postage, Usual Rates. 
HOW TO ORDER. Medium toe ..... 5 fitting ...... Design No. 11A5 : 

: { Nam. and Address ) With Sizes—2, 24, 8, 3h, 4, 4}, 5, 54, 6, 6}, 7, Th, S Rubbers can be fixed, 6d. extra 
oan) ene oe pone The Hygienic Toe is also stocked in 
ts Size and Fitting required J Or ic! : : y : E t Wid ‘Otthan. 

— NEW ILLUSTRATED BOOKLET a en 
Satisfaction Guaranteed NOW READY Price 6/6. Postage 4d. 
or Money Refunded. oe npn : Any design can be made to order in 
Ad for Wal SEND A POSTCARD. Fan Glacé Kid at 1 extra 
Bee next weeks / vertiser nt o! AL KING 
* Boots and Shoes, We will send you one FREE. Time required about 10 days 
“The Merits of SCOTT’S Emulsion.” 
“Wonderful Effects.” 
“For Delicate Children.” 
——, Birmingham, 24th October, 1906. 
“ Dear Sirs,—I have great pleasure in testifying now to the merits of 
SCOTT’S EMULSION. JI have recommended it to hundreds of delicat 
EVIDENCE: children with wonderful effects, and in proof of my appreciation of it hav 
Trequently administered it to my own little ones.” 





Yours very truly, 
| —— ——., L.R.CP. Ed. & £.M., L.R.C.S 7. 
Late Ho, Surg. -——— Hosp., 
Visit. Surg. & 





Convalesc. Hi wWée,— 


16 oz. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, LTD., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C. 
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AN TI-TUBERCULOSIS CAMPAIGN 


T is good to hear that owing to the magnificent resalts 
shown by the work of the Paddington Dispensary for 


the Prevention of Consumption the neighbouring borough 


ot St. Marylebone is about to establish a similar Anti 
[uberculosis Dispensary worked on the same lines. This 
dispensary will be situated at 15 Allsop Place, Upper 
Baker Street, where a house has been taken and ig now 
being adapted to this special purpose with a view to 
commencing work early in November. At the Talbot 
Road Dispensary there is a doctor in residence, but at 
this new Dispensary will live the nene-ae-aeeye of the 
listrict visiting for this spe | object, and the doctor 
will be in attendance at certain hours. A very nice 
room with an adjacent bathroom has been sauiied for 


the nurse, who will receive £75 or £80 a year, lights, 


und attendance. For any nurse with no home this should 
be a most ideal arrangement. Both doctor and nurse 
will need to be somewhat exceptionally dowered with 
tact and knowleige of human nature, for this work is 


ind exacting. 
attendance 


Patients who at present are fond 
between Mount Vernon, St. 


pecullar 


ort varying their 


Mary’s Hospital, the Royal Free, and others must be 
coaxed to stead illegiance to this one centre, and be 
taught to combat hygienically this dreadful scourge in 
their owr s. Thus the ordinary trained knowledge 
f the nurse will need to be suppl mented with immense 
t tact, capacity for unstinted labour, and not only 
rehe e determination to stamp out tuber 
ilosis in the immediate neighbourhood, but sufficient 
pers lity to induce others to fight the same battle. 
\s encouragement, let her study the wonderful figures of 
he first year’s work at the Paddington Dispensary, where 


been paid by the medical officer to patients 
and 1,408 visits paid by nurse, and 


visits have 


n their own homes, 








sits have been paid to the Dispensary itself, whilst 

there are over 1,000 names down on the books. The 
unnu the Paddington Dispensary reads more 
like ar ice than statistical information. It shows how 
this terrible evil, so great a danger to the whole com- 
I been met and conquered in its own strong 

| s of poorer London; how poor people, 
template sojourn in any sanatorium but a free 

been taught how to utilise every bit of open 

sir they possess; and how, by the wise care and know- 
irted by the Association, to minimise the risk 

spreading infection until it becomes almost a negligible 
ant If the scourge of this white plague is to be 


there sh ould be such 


iim ndon altogether, 
dispensaries in every single borough. 





CHILDREN AND CONSUMPTION 
I is indeed good news that Mr. Otto Beit has 
a ymised a gift of £5,000 to complete the amount 
required for the erection of the Children’s Sanatorium 
for Phthisis at Holt, Norfolk, which can now be begun. 





Nothing is more depressing than waging war with evil 
which by little timely intervention could have been 
obviated, and there are too few places in England where 
phthisical children can receive " the treatment they need. 
Evidence of the fact that the need is felt is produced by 
rapid growth of the children’s section of Dr. 
rling’s Sanatorium, at Peppard, Oxon. Not six months 
go the ‘lection of £500 enabled a start to be made, 
the idea being to take a few children, and enlarge later. 
Already various little shelters are growing up like mush- 
rooms, and all the quarters intended originally for staff 
nly have been monopolised by children, whilst the 
ment more funds are available ten more children’s beds 

re to be added 
Ar the meeting of the Metropolitan Asylums Board 
ently the Contract Committee reported that the work 
f transferring the equipment of the Park Hospital and 
lisintecting the buildings, was well in hand, and that 
the hosp tal W handed er to the Children’s Committee 
m October Ist, "1910 the end of the financial half-year), 
hough the works above referred to were not then quite com- 





A HOSPITAL DISTRICT NURSE 


\ ISS HUGHES'S visit to Australia has brought the 
1 question of district nursing prominently forward, 
and in the latest number of the Australasian Nurses’ 
Journal Dr. J. B. McLean, speaking to the Nationa! 
Council of Women at Brisbane, says: ‘‘There is only one 
practical means, and that is to extend further the work 
of the hospitals by means of | & district nurse. There 
are some who think,’’ he says, ‘‘that the scheme can be 
carried out at once, but Lady ”’ Dudley’s scheme will take 
time to develop, and it will probably be some years before 
it can be placed on a firm and extensive footing. 
‘*Lady Dudley’s scheme will cost money, and money will 
have to be raised to carry it out. There is another 


method by which district nursing might be carried out 
in the towns, and that is by extending the nursing 


work of hospitals to the outside poor. The labourer 
is always worthy of his hire, and the nurse should 
be well paid, well fed, and well housed. The burden 
falls on her, and it is the duty of those managing 
such a scheme to see after her interests. £150 per annum 
will at least be the cost of each nurse, and this will 
include her salary, her board and lodging, and travelling 
expenses, &c. It may be more, but time and experience 
will prove that. 

‘I would suggest that the training of these hospitals and 
other similar hospitals in towns be extended for a further 
term, and that all nurses, as part of their training, be 
taught district work.’’ 

Among the advantages of the scheme, 


he suggests that 


the cost of training nurses and the upkeep will be 
reasonable. The nurses will live at the hospital, where 
their work and conduct will be properly supervised. The 


cost of living, &c., will be much cheaper in the hospital. 
All food, clothing, and medical and surgical appliances 
are supplied by contract. 

It would, he thinks, be the most reasonable, economical, 
ind best managed s« heme, and would be free 
tluctuating charitable impulses of the publi 


from the 





NEWS 

Miss FRANKLIN, 

firmary, has been 

Sunderland Union 
firmary 


ITEMS 


who has left the Edmonton Union In- 
appointed temporary superintendent to 
Infirmary, and not to Sunderland In- 


PenpDING the filling of the 
resignations of Miss C. M. Griffin, Miss K. E. Parfitt, 
and Miss E. F. Roberts, school nurses in the public 
health department, it was agreed at Tuesday’s sitting of 
the L.C.C. to employ three temporary nurses. 


vacancies created by the 


Miss Harston GREEN, eldest daughter of Major A. 
Green, J.P., of Bath, who till recently lived at the 
Nurses’ Lodge, was married on September 27th at Wid- 


combe, Bath, parish church, to Arthur J. Goldsmith 
Jordan, only son of the late Capt. Jordan, Royal Irish 
Regiment. 

A SALI ork eld at the Perth Royal Infirmary 


recently to raise funds for the re- furnishing of the 
nurses’ sitting-room, and the sum realised was £75. 
The arrangements were under the care and supervision of 
Miss Bowhill, the matron, who was assisted by the nurses 
ind ladies of the committee as stall-holders. 


IRRESPECTIVE of the collecting cards, the total amount 
received from Royal National Pension Fund policy- holders 
on behalf of the King Edward Memorial Home is £1,170. 
Further sums amounting to £185 have already been 
promised. Nurses are reminded that collecting cards can 
be obtained from the offices of the Pension Fund. 


Miss L. B. M. Hatt, superintendent nurse at Sudbury 
Infirmary, Suffolk, has been elected an Associate of the 
Royal Sanitary Institute. Miss Hall successfully passed 
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We frequently hear of cases 
where patients do not make any 
progress at all on the ordinary 
milk diet, which is frequently 
due to the dull monotony and 
insipidity of milk over a pro- 
tracted period. In such cases 
doctors frequently prescribe the 
addition of a teaspoonful of OXO 
to a tumbler of hot milk, with | 
very beneficial effects. 





OXO, 4, Lloyd's Avenue, London, E.C 








To avoid any difficulty in 
feeding BABY 
| use the Ideal Trufood for Infants. 





| Prepared only from the purest Cheshire Milk, pasteurised 


and reduced to powder form, and so modified that it is 


A NATURAL MILK DIET 


and TRUE SUBSTITUTE for MOTHER’S MILK. 
Tixs, Tid. and Q/~ 





eS 
Samples and Particulars Free, 





TRUFOOD, Ltd., 4, Lloyds Avenue, E.C. 





Trt METROPOLITAN 
STORE CO. 


58, CREAT PORTLAND STREET, W. 
THE “METRO” APRONS. 





Strong Cl : inen inis t Ss. wide 
Per ectly Gored Skirts 
N 1 14) ea h 6 for 11/6 
No. 2 2/6 t 14/6 
N 3 2) ii 17/0 
THE *“‘ROYAL” ALL LINEN. 
62 in. 3/11 each 6 for 22/6 
“LENSTTA AMBULANCE COLLARS AND 
UFFS. 6id. per dozen 
Smart in appe Hygieni in use 
“ SISTER DORA” CAPS. 
Fine Lawn 8id. eacl 


LINEN BELTS. 43d. and 6id. each 


The “Metro.” 





Wrools, Lint, Bandages, 


ABSORBENT WOOL. ree me 
Absorbent Wool, Plain White, Hospital No. 2 7d. 
- a »» Hospital quality 10d. 9/9 








Garrould’s 


and Surgical Dressings. 


NOTE THE PRICES. 


To H.M, War Office, z= — 
H.M. Colonial Office, cei \BSORBENT 
WOOL = 


India Office, 
London County x Ea R GARROULD, = ; 


Council, &c. 












BANDAGES. lin, 1}in. 2in I 

White Open Wove... 6d. 9d. 1/- 1/3 1 8 
White Open Medium 9d. 1/- 1/3 1/6 1/10 2/4 2/10 3/9 
White Open Wove with 





Super quality 1/1 11/9 aol: ramen edges — — $id. 4id. 6d. h 
Superfine quality Domette... 2d. 2)d.3id.4)d. 5d. 63d. 8d 9d. 
In cartons)... 1/4 15/- Flannel a an i - 2/. 
oo vos 6d. 5/6 Calico (Grey) 2/- 2/6 2/10 3/4 4/- 5/- doz 
N.B.—Special Quotations for large quantities. aster of Marie Rand- 
ages in sealed tins 6d. 7d. 8d. each 
LINTS. Absorbent Lint, Plain, Hospital quality 1/4 15/9 Stockinette hes : 2)- 2/6 3 doz. yds 
2 Surgeon's 1/7 18 Triangular Band: ages, Esmari h s figured... 5/- doz. 
RIBBON GAUZE. 
GAUZES. Absorbent Gauze, Plain White 32 in _ 3 ver doz. 6 | 
in 6 yard packets, 6d. packet, 5/9 doz. 3/9 re 2. a bh oe! ee = 
Absorbent Gauze, Plain White, best 36 in. [ae 
in 6 yard packets, 74d. packet, 7/4 doz. ELASTIC WEBBING. 
in in oll 
Do White 4d. 5d. 6d. 
Pecan , ' Per lb lbs (i;reyv 4d. 5d 
Gamgee s Absorbe Gauze and Cotton Tissue . 
m I nt iu in tton issue. G18) OIL COTTON. 32in.. 1 yard. 
Robinson’s best. in 3 qualities -1/10 21/- BATISTE. A sterilizable Drab Jaconet. 36 in. wide 
I ’ | ae TaN 16 per yard. ‘* Mosetig” quality 
2/6 27/6 1/10 yar . : 
TOWS. ; 
Tow, Plain e oi 4\d. 4/3 MEADS PLASTER, “eat te - 
., Carbolised ... ; mn . 6id. 6/- 13 16 1/8 3/= per spool 





150 to 160, EDGWARE ROAD, HYDE PARK, LONDON, W. 
Telegrams—“GARROULD, LONDON.” Telephones—5320, 5321 PADDINGTON and 3751 MAYFAIR. 
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the examination in June. She holds the C.M.B. certifi- 
cate, and is @ fully trained nurse. She received her 
training at Whipp’s Cross Infirmary, Leytonstone. 


Hatirax has decided to erect a memorial to the late 
King by founding a King Edward VII. District Nursing 
Association, and endowing beds in the Royal Halifax 
Infirmary, to be named after his Majesty. The Mayor of 
Halifax opened the fund with a gift of £1,000, to be 
divided equally between these two objects, and an 
anonymous donation of £1,000 was announced, ear-marked 
for the iniirmary 


Nurses should be interested in the fact that a large 
legacy of £466,926 has been bequeathed to the Baptist 
M nary Society by Mr. Robert Arthington, of Leeds, 
nd another sum of £375,541 to the London Missionary 
Society \s no existing operations of these societies may 
be h i by the legacies, and new fields of work must be 
opened up, there seems every probability that part of it 

ted to medical missions, since all missionaries 


t 10 better way can be found of obtaining 
a foothold among alien races, who judge Christianity by 
er than by theory 


By the kindness of Colon ind Mrs. Wyatt Edgell, a 
N.S.U. meeting was held at Cowley H ise, Exeter, on 
Phursd aft n (October 20th), t ir an address by 
Miss | n ntral Organiser) on the rk and aims of 

Nurses’ S 1 Union. Lady Acland was in the chair, 

i re t I n favour of a branch being started for 
Ex id t 48 unanimously arried. Eighteen 
nurse ent in their names as wishing t in. Miss Alice 
y l tage Alphingt ind t onsented to 

s hon tary. After the n ng tea was provided, 
vhich i ved by an entertainment given by Miss 
Wyatt | morris-dancers. A most enjoyable after- 
noo! Ss s] nt 


{ service for medical men and nurses was held on 
Sunday afternoon in St. Luke’s Church, Torquay. The 


sermon is preached by the Archdeacon of Totnes, vicar 
f St. Luke’s, and the place of faith in healing, so largely 
before the public mind to-day, was described by him, 
nd th uggestion was carried on to the power behind 
the physician and his remedy. Just as in the early Church 


there was a place for the physician, and a place for the 
prayer of faith, so it must always be. Physician and 
priest should work together throughout, not only at the 
end, when earthly remedies were useless, but from the 
beginning, that they might be blessed for the healing of 
the body, to fit it for the service of God 





THIN HAIR 
years the 


y HEN through illness or with advancing years 
ws thin, it 1s the more difficult to dress it 


as quickly, neatly, and becomin as the busy nurse 


desires Luxuriant hair is easily twisted into a knot 








ind see to dress itself, but thin hair is apt to fall 

ly strands, and will not keep tidy. In such cases 

it is often necessary to call in an aid to Nature and to 

ne’s hair combings made up int ne of those licht, 

son table, and easily adjusted little knots or curls that 
are a product of skilled han experts For all work 

8 d e Universal Bais Co., Foxberry Road 

Br _ in be re ended both f 1 y and 

r 1 readers would | ell advised nd for 

O.V.J. INSTITUTE FOR NU eee 


1 ppointments England i Wales 
Somerset as second assistant 
ty if tendent ; i Edith M. Goddard to Lin 

City; Miss Mabel Voller to Glossop; Miss Maud 
Macdonald to Shrewsbury; Miss Hannah Walton to Bir- 
mingham (Moseley Road); Miss Agnes Fry to Scaris- 
br CK; Miss Mary M ilse ] to V illey ; Miss 
Jessie Rodmell to Hull 





Deerness 





APPOINTMENTS 


Nursee are invited to send in particulars of their appoint 
ments, which will be published free of charge. 
SUPERINTENDENT NURSE. 
Suarpre, Miss Marguerite Elder. Superintendent nurse 
Newcastle-upon-Tyne Union Infirmary. 

Trained at the Infirmary, Birmingham (ward sister of 
nervous cases, &c.; ward sister, male medical ward ; 
sister in charge of infectious block; theatre and 
casualty ward sister; night superintendent and 
assistant matron’s duties). 

ASSISTANT MATRON. 


Crooks, Miss Margaret H. Assistant matron, Royal 
Infirmary, Bradford. 
Trained at David Lewis Northern Hospital, Liverpool! 


(sister, night sister, housekeeping sister, home sister). 
SISTERS. 
Boon, Miss Maud. Night sister, 
and Children, Leeds. 
Trained at Victoria Hospital, Burnley; Hospital for 
Sick Children, Great Ormond Street, London, W.C. 
staff nurse); Royal Hospital for Children, Glasgow 


Hospital for Women 


(surgical sister); Queen Charlotte’s Hospital (mid 
wifery training, obtained C.M.B., then holiday 
duty); Nottingham Children’s Hospital (deputy 
matron). 

Coorer, Miss A. G. Sister, Isolation Hospital, Broms 
grove. 


Trained at Burton-on-Trent Borough Hospital and St 
Mary’s, Paddington; Crossley Sanatorium (charge 
nurse Smethwick Hospital (charge nurse); Crewe 
Isolation Hospital (sister); Tolworth Isolation Hos 
pital (night sister 

Knoset, Miss Florence. Sister of children’s ward, Royal 
Victoria Hospital, Bournemouth. 

Trained at Royal Sea-Bathing Hospital, Margate, and 
St. Marylebone Infirmary. Borough “Hospital, 
Birkenhead (sister). 

Tuew.es, Miss Gladys K. 
Carshalton. 

Trained at King’s College Hospital. 
London (private nursing). 

Turner, Miss M. Sister, University College Hospital. 
Trained at University College Hospital. East London 
Hospital for Sick Children, Shadwell (staff nurse). 
Wititiwwk, Miss Ruth. Sister, St. Bartholomew’s Hos 

pital, Rochester. 

Trained at Children’s Hospital, Brighton, and St. 
Bartholomew’s Hospital; private nursing. 

CHARGE AND AssISTaANT NURSES. 
BatmMonD, Miss May. Assistant nurse, Medway Union 
Infirmary. 

Trained at Stapleton Union Infirmary, Bristol. 

Brake, Miss Eliza Jane. Charge nurse, Workhouse Hos- 
pital, York. 

Trained at Middlesbrough Union Workhouse; 
nursing 

Grirrin, Miss Annie F 
Union Infirmary. 
Trained at Stapleton Union Infirmary, Bristol. 
MacCiymont, Miss Helen Watt. Charge nurse, 
deen Poorhouse Hospital. 

Trained at Western District 
Private nursing. 

Smira#, Miss L. Charge nurse, 
Infirmary. 
Trained at West Bromwich Union Infirmary. 
StepHen, Miss Elizabeth Chapman. Charge nurse, 
deen Poorhouse Hospital. 
Trained at Aberdeen Poorhouse Hospital. 





Sister, Children’s Infirmary, 


Nursing Home, 


private 


Assistant nurse, Cheltenham 


Aber- 


Hospital, 


Glasgow. 


West Bromwich Union 


Aber- 


DEATH. 

Many nurses will learn with regret that Sister Cor 
nock, who was for thirty-five years in charge of a medical 
ward at the Wolverhampton General Hospital, and retired 
in September, 1908, on a ‘‘retaining’’ allowance, has 
passed away, at the residence of her niece in Gloucester- 
shire, after an attack of pneumonia*® At the opening of 
the Nurses’ Home, in 1907, Sister Cornock was presented 
by the chairman of the Hospital with a gold medal in 
recognition of her long and valued service. 
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The 
Nursing Times 


for of November 65 will deal exhaustively with the position of Nurses and 
Nursing from the National standpoint, their present value to the State and 








id the Empire, and their future development. This will be done in a series of 


articles by experts, under the general heading of 


:| | AND THE NATION 








ry, ‘ 
ne, The Articles will deal with the work and influence of the Nurse 
’ in the following branches: 
lon Voluntary Hospitals. By Miss | District Work. By Miss Etse Boar, Supt., 
os- MarGarer Fox, Matron, Prince of Wales’ Shoreditch District Nursing Association. 
: mecapeiel, Sottenhem. Midwifery and Maternity Nursing. 
- Fever Hospitals. By Miss Drakarp, By Miss M. Onive Haypon, General 
Matron, Plaistow Hospital. Lying-in Hospital. 
on Poor Law Infirmaries. By Miss E.Cc.| Health Visiting and Sanitary In- 
3aRTON, Matron, Chelsea Infirmary. spection. By Miss Mary MonKHOUSE, 
os 2 . ¥ | Sanitary Inspector and a former Superin- 
Private Nursing and Nursing tendent of Queen’s Nurses. 
ate Homes. 
. vn Mental Asylums. By Miss Heap, Matron, 
am The Army. ? B St. Luke’s Hospital for the Insane. 
| ° ° - DY ° : 
Army Reserve and Territorial.) ~ The Colonies and India. 
er- Miss SIpNEY BROWNE, mn... Matron-in- Mothers’ Welcomes. By Miss EYRE 
w Chief, Territorial Force Nursing Service. CraBse, Hon. Sec., Stepney School for 
Missions, By A. E. Wivpsor, formerly of Mothers. 
on the Mashonaland Mission. Tuberculosis Dispensaries, &c. 
er- 
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DISINFECTIO? 


curious that nowadays, when every nurse 

is familiar with the principles and application of 
methods of dealing with pathogenic bacteria, so far as 
individual bodies are concerned, the average nurse should 
be less conversant with the subject in one of its aspects 
than her predecessor of twenty years ago. During the 
period in question zymotic diseases have become on the 
whole less prevalent than formerly, and the number of 


cases of zymotic diseases which fall to the lot of the 
average nurse has sensibly diminished. Moreover, even 
when nurses are < ulled = upon to nurse cases of scarlet 
fever and like complaints, it comm only happens that 
the aftermath—the task of house sinfection—is taken off 


their shoulders by a represe aaibes of the medical officer 


f healt! 
Durir ’ period some of the measures formerly 
n favour have fallen into desuetude; the use of sulphur 
furnes still, it is true, holds its own in some quarters, but 
in view of their destructive effects formaldehyde gas, 


presence of vs apour is quite as effective, is 





i pl red. This gas would have risen even 
more rapidly into favour had not the earlier devices for 
its use entailed the management of somewhat complicated 

es 

The wh n of its use has now, however, been 
reatly si and many convenient appliances for 
tl oduction ¢ ipplication of this gas are now obtain- 
ul But with very few exceptions they all depend upon 
the use of external heat; this is a disadvantage, since the 
née iry lamp, or other source of heat, introduces a 
ert ment of danger, for, once the formaldehyde has 


begun to evolve, the appliance must be left to do its own 


Of thods which require no heat, the most attractive 
s ne nown as the “Calogen Fireless Fumigator,”’ 
recently brought out by Messrs. Charles Zimmermann 
nd Co f St. Mary Axe. In this method, which is 








both simple nd effective, all that has to be done is to 
pour el ylinder of a certain porous material a given 

ntity of f lin solution. Formaldehyde gas is at 
mice given off freely in moist condition, and does its 
work without trouble or ris 

Although brought out for room disinfection, these 
Calogen fireless fumigators would be useful to nurses person- 
lly. By using half, or quarter, of a cylinder and pouring 


r it a suitably reduced quantity of formalin solution, 





thev could disinfect their clothing when need be, and 
ilso free it promptly from fleas or other insects which 
have been picked up. For this purpose all that 


uld be necessary would be to put their clothes into 
1 cupboard, place in the bottom of it a cup containing the 
piece of cylinder and the solution of formalin, close the 
loor, and leave the gas for an hour to do its useful 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
bject of interest to nurses, so that this feature may be 
i of useful and helpful exchange of thought and 
I 9 g 

Dummy Teats. 
SUPERINTENDENT’ writes wishing ingland to go 
ind prohibit the sale of dummy 





s. I nurse in the country, and have a great many 
ses.”” Th doctor approves of the teat, 
nd nsequently every mother has one for ‘baby,’ 


er and bonnier lot of children would be 











\W re all taught the terrible evils of the dummy 
eat by young doctors, superintendents, and _ students 
t ar t also taught a baby, if properly 

| | fed (to the minute t ourly or three-hourly, 

s the rule may be), should never cry or be restless! 
P b ei r mother! | yIten wonder if a 
trained hospital nurse or matron would make such 

pe t ther Many nurses, I believe, who nurse 

r mal 1 doctors with f ies will agree with 

t they approve of the dummy teat cleanly 


S f 1 pt clean it is abominable. but 





a mother that will not keep it clean would find something 
equally dirty to pop into the child’s mouth, and so kee; 
it quiet and happy. 

**Scor.”’ 

I may say that I am much pleased to see, in the 
columns of this week’s Nursinc Times, an article on 
*“‘Dummy Teats.’’ In my work, which is almost entirely 
among infants, I endeavour to put down the various 
evils in the method of feeding and rearing infants of the 
poorer classes, and heading my list of evils are ‘‘dummy 
teats’? and ‘‘long-necked feeding-bottles.”’ The ‘“‘dummy 
teat’ itself is not, in my mind, so disgusting to use 
if kept clean, but it is invariably found on the floor, 
someone lifts it, sucks it, and puts it in the child’s 
mouth, which is as filthy as giving it to the child 
as it is. We are fighting against an enormous ‘‘infantile 
death-rate,’’ let the country pass a law forbidding the 
sale of such things, and our own high death-rate among 
infants would soon decrease. 

As long as these two before-mentioned evils are sold, 
the ignorant mothers will purchase them; they are only 
too glad to get a ‘“‘dummy” pushed into the baby’s 
mouth to keep it quiet, where they have several other 
little ones to attend to. 

HEeaLtH VISITOR. 


I novice that your correspondent ‘‘Superintendent 
suggests in your last issue that England should “‘go one 
better’ than France, and prohibit the sale or importation 
of dummy teats. Unfortunately, it is impossible for us 
to show the way in this matter as the sale of the ‘‘dummy 
teat’’ or ‘comforter ’’ has been illegal in France for 
several years. It is to be hoped that it may not be long 
before " shall follow her example and banish both it 
and the long- tubed feeding bottle also from our shores. 

F. C. JosEPu. 


A.R. San. Institution 





NEW BOOKS 
Poslininse ry Physiology. By William Marramore, 
F.L.S., M.R.San.Inst. (London : Methuen and Co., Ltd.) 
Price 3s. 6d. 
The Hygiene of Infancy and Childhood. 
wall Fordyce, M.D., F.R.C.P.,Ed. (Edinburgh : 
S. Livingstone). Price 6s. net 


By A. Ding- 
E. and 





COMING EVENTS 


First meeting 
Thomas’s 


NovemBer 1st.—Nightingale Memorial. 
of the Committee, Grand Committee Room, St. 
Hospital, 5.30 p.m. 

NovemsBer 1st.—Lecture (N.M. League) on ‘Work in 
a Home and a Foreign: Hospital Contrasted,’”’” by Miss 
C. F. Tippet, University Hall, Gordon Square, W.C., 
10.530 am. All nurses invited. 

NovemBer 1st-5tH.—Universal Cookery and Food ex- 
hibition, Horticultural Hall, Westminster. (There is an 
invalid cookery and nurses’ section.) 

NovemBer 5TaH.—Conference on the Feeding of Nurses, 
Caxton Hall, Westminster, 2.30 p.m. (National Food Re- 
form Association). 

November 8ru.—Nurses’ Missionary League. Lecture 
on ‘Difficulties and Possibilities in a Nurse’s Life,” by 
Miss Haughton, University Hall, Gordon Square, W.C.. 
7.15 p.m. 

NoveMBER 9rH.—Lecture to 
gical Nursing outside of 


Dowden, F.R.C.S.Ed., 


Trained Nurses on Sur- 
Hospital, by Mr. J. W. 
Royal Infirmary, Edinburgh. 





Post- Paid Subscription Rates. 
Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
Orders should be addressed to 
The Manager, Tut Nurstrxne Times, 
St. Martin’s Street, London, W.C. 
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Value of VIROL ina 
N U R es E Case of Consumption. 
J. Dopp, of Main 
ONE MOMENT, PLEASE. Street, Ravenglass, 
Cumberland, writes: 
nF. scross many cases, where eae ‘My little girl was 
use of ‘* Wincarnis ” would be of inestimable suffering from con 
j val to patients. In debility, anzemia, mal- sumption ot the 
j nutrition, insomnia, nervou s breakdown,and | " | t } 
' particularly in prolonged convalescence after Ss Sm arER 
a serious illness ‘Win iwruis” has an extravr- of the stomach, She 
dmary stimulating and strengthening effect— was attended by two 
j but unlike drugs which give only a fictitious doctors and given up 
} Strength, ‘‘ Wincarnis” gives a strength that = ee | I 
is lasting. Because in cach wineglassful of by both [ ted her 
i ‘*Wiucarnis” there is a standardised amount of on Virol. Ina short 
| nutrimenut » we began to see 
| “ Wincarnis ” is supplied tu the Houses of ~~ o. woe 
| Parliament, the King and Queen of Spain, the a difference in het 
| Royal Army Medical Corps, and His Majesty's She is now two years 
| Porevs. It is regularly prescribed by Doctors and and two months old 
| recommended by thousands of Nurses seal healthier a j 
| . s ‘ ‘ ‘ i Ica - ‘ iti 
Will ;ou test Wincarnis if we arent ak mneey 
ver 
send a Bottle Free? 
A free trial bottle of ‘‘ Wincarnis” will be sent to Used ( / 
Doctors and Nurses upon receipt of professional] card or Hospitals and Con 
note heading a acted “7 
COLEMAN & CO., LTD., | 
Wineocarnis Works, Norwich. 1 > 
A wonperruL np ll 
nee ynsu "> th n, Anwtmia, tric 
ugl Colds md Wast ing 
Lin Jars, 1 -; 't é, 2 ii 152-166 Old St., “Londen, E.C. - J 
is because we make a special study of NURSES 
UNIFORMS, and are the actual 2 
makers. By dealing with us, 55 
Nurses save the DRAPER’S PROFIT. ee 
All goods at wholesale prices. == 
The New “Wea nu” S¢ 
Collar. FIT & FINISH 1 46, special 22 The “Doris” Cap. 
Perfect fitting over shoulder. GUARANTEED. 0a 0 specia “= in Fine Lawn, @id. and 6d. 
8 for 1/2; 6 for 2/3 23 
measurements == 
in 24 hours, a 
| 
} 
Write for our 
full range of 
Autumn and Winter 
Patterns 
. , : 
post free with ‘ ; ) 
Catalogue ——— 
| . . The *Regent.” 
-— on application. = in Horreckses” Longeloth 
The “Grace.” — Li ~ —> — 
' oe i Velveteer i? —_——_— an perfect fitting in all 
Si Ivet, reliable qu sizes, 1/9 Six for 10/- 
The “ Marie.” <Hin 
| Melton and Serges, 13/11 WELLS & 00. Cloak Specialists, The “Grace.” 
Military - 20/6 Melton Ser 
Saxons . 206 68, ALDERSCATE ST., E.C. Military a3 § Saxon Fr 6 
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MIDWIFERY 


IRISH MIDWIVES: 
VIEWS 
A CORRESPONDENT writes :— 
“There appears to be rather widespread 

\isapprehension as to the position of Ireland in 
regard to the Midwives Bill now before Parlia- 
precise effect which the con- 
a recently introduced amend- 
Ireland, it will 
be remembered, was by no means anxious at the 
time of the passing of the Midwives Act in 1902 
that its operation should extend to that portion 
of Great Britain, and Irish Members of Parlia- 
men made tiemselves conspicuous in opposition 
to its enactment. With the passing of years and 
the which the Act admittedly 
achieved as a measure of social reform, opinion 
across the Irish Channel has changed, and in 
the debate in the House of Lords on the Mid- 
wives Bill of this year the chief speakers were 
Irish peers, claiming on behalf of Ireland a share 
in the benefits of the Act. 

“It is clearly very desirable that not only 
Ireland, but Scotland also, should be included in 
the scope of such legislation, but it is equally 
certain that as conditions differ widely in these 
parts of the kingdom regulations framed entirely 
to meet English and Welsh requirements do not 
lend themselves to adaptation, and Bills on 
somewhat different lines are really needed in 
both instances. In consequence of pressure, how- 
ever, the Government, after explaining through 
the Lord President that there were strong reasons 
for not extending the present Bill to Ireland, 
proceeded to alter Clause 12, known as the ‘ re- 
ciprocal clause,’ by an amendment providing ex- 
pressly for the inclusion of Irish midwives. The 
whole clause runs as follows :— 


TWO 


cession made by 


ment will have in the working. 


success has 


**12. (1) Any woman who produces to the Central Mid- 
wives Board satisfactory evidence either— 

‘“*(a) that she has been trained as a midwife and 
certified in any other part of his Majesty’s dominions 
in which there is for the time being im force any Act 
or ordinance for the certification and registration of 
midwives under a public authority, and which admits 
to its register midwives certified under the Principal 
Act on reciprocal terms, or 

“*(6) that she is qualified to be appointed as a mid- 
wife by a board of guardians in Ireland under any 
regulations of the Local Government Board for Ireland 
for the time being in force, 

shall on payment of the like fee as is payable in ordinary 
ses be entitled to be certified under the principal Act, 
provided that the standard of training and examination 
required in such other part of his Majesty’s dominions, or, 
is the case may be, under such regulations of the Local 
Government Board for Ireland as aforesaid is equivalent to 
the standard adopted by the Board. 
‘(2) If any question arises under this section as to the 
right of a woman to be certified under the principal Act, 
the question shall be determined by the Privy Council. 


“Tt will be observed that there is a consider- 
able difference between such an authority as 
the Local Government Board in Ireland and ‘ Act 





or ordinance for the certification and registration 
of midwives under a public authority,’ and that 
the chief objection to the extension of this clause 
to Ireland is that midwives there work outsid: 
the jurisdiction of the Central Midwives Board, 
not under supervision, as understood by the 
Board; and that while Ireland remains beyond 
the scope of the principal Act there are obvious 
objections to placing on the roll midwives ap 
proved only by another authority, and an 
authority working through Boards of Guardians. 
It is difficult to see why an Act dealing with 
Ireland exclusively should not be passed into law 
without delay, and the present futile amendment 
deleted from the Bill now under discussion.” 


THe MASTER OF THE ROTUNDA. 


In reply to this communication, the “other 
side ” has been kindly given to our representative 
by the master of the Rotunda Hospital, the 
world-famous training school for midwives and 
maternity nurses. 

He considers that the ultimate goal to be de- 
sired and eventually reached is a Midwives Bill 
for Ireland which would secure to Irish nurses 
the same reciprocal treatment in England as that 
afforded to English nurses in Ireland. Doubtless 
a long time may elapse before this can be at- 
tained, and meantime Irish nurses suffer, he con- 
siders, a grave injustice at present, and are not 
placed on an equality with their English sisters 
as midwives. The latter can go to Ireland and 
practise their profession without let or hindrance, 
whilst should Irish nurses desire to follow their 
calling in England they are put to the great 
expense of having to pass the Central Midwives 


Board examination. This, after their passing 
such a one as that of the Rotunda Hospital, 


where the training and standard of examination 
is of world-wide reputation, constitutes, indeed, 
an oppressive grievance, and one which should 
be immediately removed. To this end the pro- 
posed concession amendment is a stepping-stone, 
and one which must come into force if the Bill 
is to be allowed to pass as far as Irish repre- 
sentatives are concerned. In 1902, before the 
passing of the Midwives Act, Irish representa- 
tives were assured that this Act would have no 
deleterious effect on Irish nurses. Events have 
proved that these promises were not fulfilled, 
and the consequences remain that Irish nurses 
for no cause whatever apparently are placed in 
this position of inferiority. 

There was no apathy displayed by the authori- 
ties in Ireland. They did not consider that the 
Act was properly applicable to Ireland, owing to 
conditions there differing from those in England, 
and for that reason they opposed it, but had they 
known or understood that disabilities like these 
would follow, the English Bill would never heve 
been allowed to pass. 
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AGENTS WANTED “NURSING TIMES,” 
Miiytamnc ha ak orange tung ak hing need sistely | TRADE ADVERTISEMENT 
Letters ‘CHRISTMAS td not xriage Pal N.E. DEPARTMENT 
. rare VAN, ALEXANDER & CO. 
£10 Prize Competition. 3, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE : 8503 CENTRAL. 








See page 881. 








THE BEST AND CHEAPEST PUBLISHED. 
USED IN ALL THE PRINCIPAL HOSPITALS 
AND INFIRMARIES. 

SPECIMENS POST FREE. 
WODDERSPOON & CO., 

6, GATE STREET, LINCOLN’S INN, W.C, 


























Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real substitute for these goods. 
A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 
for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 
Reduced Prices to members of the "Medical and Nursing Professions. 
Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, 8d. 
Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. Very ‘light. Waterproof. 
Adaptable. Needs uo adjustment. Very durable. Price 2s. 
OUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes. 1s., 9s., and 2s. 6d. each. 
From all Drapers, Ladies’ Outfitters, and Chemists. 
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A SCOTTISH MIDWIVES BILL 


W! earn that a Midwives Bill for Scotland has been 
dratted by the Society of Medical Officers of Health 
f Scotland nd wi I doubt me before Parliament 
ling session, a prospect which will be 
se who ha en with satisfaction the 
ittended rking of the Midwives 
d Wales that the Government 
proces lines in regard 
untry an Act drafted 

different requirements. 


i on the 


Sallie 





MATERNITY CHARITY 
TRIPLETS 

triplets which was undertaken by a 

f the Royal Maternity Charity, 

' Ta’ my :nying 


ROYAL 


junior 
ind in which 
doing 
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glad to s iV, 
illustration 
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MIDWIFE AND HEI CHARGES 


patient 1s thirty-six 
at birth 5lb., 42lb., 
Stuart, the midwife, 
age, conducted the case 


aid 


nt years of age. The children weighed 
ind 53lb. respectively. Nurse Norah 
who is only twenty-two years of 


right through without medical 


A MIDWIVES’ JOURNAL 
“T° HE second number of Oak Leaves, the privately 
rculated official journal of the Woolwich Home for 
Mothers and Babies, well maintains the high level set 
by the contents of the first number. Here we have a 
really useful article on ‘*A Swiss Holiday and What it 
Pe with details which would easily enable 
y reader to enjoy similar delights by carefully follow- 
the tour described. A touch of humour is intro- 
contributor in a racy little 
Rhondda Valley.’’ These, 
cles, make most welcome 
, and the staff of the home 


he possessors of so much 


ther nurse 





A TRIBUTE 
stant reade f TH 
irance n Dublin. 

most helpful and edify 

or years I have sent 


She is 
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A DIFFICULT CASE OF POST-PARTUM 
HA MORRHAGE 

\ RS. R., aged between thirty and forty years, was 
y in China for some time, and whilst there suf- 
fered from severe attacks of malaria; since her return 
home on furlough she has kept up her quinine. She was 
markedly anemic, and had instruments used to deliver 
her first child, which was born eighteen months ago. 

Up to the day of her labour she was able to take her 
daily walk out of doors. When I was called to attend 
her at 9.45 a.m., the unruptured membranes projected 
well through the almost fully dilated os. She had had 
chloroform in her first labour, and begged for it again, 
and as she was feeling the pains very acutely I gave 
her some from time to time. When the membranes 
ruptured there was a gush of blood, showing that 
hemorrhage had taken place into the uterus, and gushes 
of bright blood continued to come coincident with the 
pains. As there was a tendency to inertia I gave her 
quinine gr. x. in tablet form, and as soon as it was 
practicable I got the os over the fetal head. When the 
child was completely born there was a great gush of 
blood, and the patient said she could feel it flowing 
away. The uterus being well contracted after this sudden 
and profuse loss, the placenta came away readily, more 
blood being lost. 

Suddenly the patient collapsed. There had been no 
violent pulsation of the aorta and the uterus was well 
ontracted. I at once felt for the aorta, and with some 
difficulty found it, there being evidently an abnormally 
high bifurcation and the vessel not being as large as 
usual in such cases, nor beating as violently. Also, as it 
was lying in a groove and osseous projections from the 
spine, it was difficult to catch the vessel. 

I was longer than ever before in finding the aorta and 
compressing it in the manner I have often laid down. 
Running the fingers upwards along the spine from the 
promontory of the sacrum, which was easily felt, till I 
made out the aorta above its bifurcation, I then com- 
pressed it so efficiently that no blood flowed beyond the 
site of compression and the hemorrhage was at once 
checked. But though the uterine hemorrhage had quite 
ceased, the collapse was so sudden and so grave that I 
held back the blood from the lower part of the body for 
some time, and, ably assisted by the two ladies present, I 
succeeded in reviving the patient. The collapse being so 
extreme, a hypodermic of liq. strych. was injected into 
the thigh while I compressed the aorta. In about twenty 
minutes she had liq. strych. m..v. and another’ m. 
before I left. She also had a cup of strong warm coffee 
made with milk, and was not left until all evidences of 
collapse had passed away. 

In this case any other method of compression than that 
which I advocate, viz., catching the vessel between the 
fingers and thumb, would have been rendered useless by 
reason of the difficulties to which I have referred above, 
namely, the unusual arrangement of the aorta and its 
surroundings. 

G. G 





MIDWIFERY TRAINING 


N common with the other large London hospitals, the 

need of maternity training for the students and nursing 
staff has been making itself felt at University College 
Hospital, and a scheme to meet the need is now under 
consideration. As a matter of fact, there have been two 
maternity wards for some time, and two maternity nurses 
in the district attached to hospital, but the demand for 
the C.M.B. is becoming so universal it was felt some 
provision should be made for training. The difficulty now 
is to find a house where these eight nurses can live, the 
nurses’ home attached to the hospital being full to over 
flowing. The rules and management of the new scheme 
are not as yet fully settled, but it is thought that the 
nurses will take this training in their fourth year, paying 
Outside pupils will also be taken. 


low fees 





Next Week. Special Number. 
THE NURSE AND THE NATION. 

















